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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"

A ~ ELLICOTT CITY
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Dave Hopkins IS PERMITTED TO INSTALL %X ALTER
ADDRESS 17950 01d Frederick Road, Mt. AIry, Maryland 21771 puoNe 831-7257
SUBDIVISION Clover Hill ROAD. 12587 Clover Hill Lane ot 3
PROPERTY OWNER - Mortensen
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY ___1500  GALLONS NUMBER OF BEDROOMS ___5

TRENCHES - 168 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 7 feet below original grade. Effective area begins-
at 3 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Place lst trench 70 feet down the 359.56' (right) lot line from the junctire of
the 263.82' and 359.56' lot corner, and 140 feet off the right lot line as .
seen when facing property from Clover Hill Drive. Run trenches along contour’ "
towards back (237.87') lot line.

MAKE SURE TO MAINTAIN A MINIMUM 100 FEET DISTANCE BETWEEN THE WELL AND SEPTIC."

NOTE - No trench to exceed 100 feet in length. If more than one trench used, .a
distribution box i1s required. Call for inspection of trench before and after =
gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or

~ above on septic tank.ykicw :

BLDG FERMIT SIANED
MD RETURNED fg/gﬁj

PLANS APPROVED BY Bert Nixon DATE 9/02/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COONCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. -

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET iIN LENGTH.

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
PERMIT VOID AFTER THREE YEARS. ’
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON, CONCRETE OR TERRA COTTA, OR

feog ¥

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
"CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NOR‘I’H.. = NAME ADJOINING ROA‘DW‘AY AS B'A'I LINE. A
PERMIT CARD___. /

'SEPTIC TANK, LEVEL/'?ZE @, 2 . CLEANOUTS 5 W/

DISTRIBUTION BOX, LEVEL : i - /

L ) o .
" TILE FlEL‘D.‘,\DEPTH ‘ 7 FT. TRENCH WID‘TH ‘i . FT.

' 'GRAVEL DEPTH ;'7 ’ IN. TOTAL LENGT»-T?Q/ D FT.

NUMBER OF TRENCHES 2 TOTAL BOTTOM AREA ? é% @

SEEPAGE»PITS. ~INSIDE DIAMETER FT. DEPTH BELOW lNLET FT.

-

ABSORBENT AREA

REMARKS, /2 “/7“ “fﬁ: = @//’f %\ C@\_}“‘W dﬁg

- DATE SYSTEM APPROVED /gl 7 % &6 wspecron______g"\:? ) = ;
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" APPLICATION

A E ' " SEWAGE DISPOSAL TESTING
% STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEI"ARTMENT : ‘ 3 A’O
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . : , '
TELEPHONE: 992-2330 ' : DATE

TO:  THE COUNTY HEALTH OFFICER »
ELLICOTT CITY. MARYLAND ; , ;

| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUC) A SEWAGE DISPOSAL SYSTEM,
PROPERTY OWNER Me}f frieg . '5/ 7 “é‘// / % | \.,/[{/d/zj
ey el 1dife On | B T17

ADDRESS

.SUBDIVISION gmy /‘//’// - (1‘/‘5’ /' 7//,'2/ ¢ . | LOT NO. &% 3
ROAD AND DESCRIPTION (2’7 Aﬁr(/ﬁlz/ Wé M J /@ ’ f '5" a'/’ ﬁ’k ‘32 / I#
e daxd cd of oty SRC. v )

* 72 .
SIZE OF LOT J.2 '7 ¢ : : TYPE BLOG. 3

(NUMBER OF BEDRCOMS)

THE SYSTEM INSTALLED UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNTIL PUBLIC ;'ACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNCER £NY CIRCUMSTANCES. 1 ALSO AGREE TO COMPLYV

v P .
P (ST e
WITH ALL M.0.SH.A. REQUIREMENTS IN TESTING THIS LOT. LI oot i
{SIGNATURE 'OF APPLICANT)

APPROVED BY : FOR — DATE
REJECTED 8Y _ FOR _ __ DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

BUDY. PERMIT SIGNED -y
: AND RETIURNEDR A G

THIS IS NOT A PERMIT |

-
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EMERGENCY/TEMP NO. IF ANY

.

1N

J 5 446""

" SEQUENCE NO. B
8.1 9706 o sEony | 'STATE OF MARYLAND

PERM/T TODRILL WELL

B (THR NUMBER IS TO BE PUNCHED o - o please pnnt or type

IN COLS. 3-6 ON ALL CARDS)

OEP" PERMIT NUMBER o

LLEELEFEg,

‘ s?fof}' filiin thS totm completely

Date Received

000 '/Mm RaCE

LOCATION OF WELL

lIl'IIIlJ
1.

TIT | CTLITTTT)
o [T

Islfi 1o 1el ) 7 owNer inFormaTion : T BE lﬁl
(LITLOULLIILDETD) |
LT { LI T | EED 1)

l
l/lfllll ﬂlsllll]

iy B v | G LI EL 111',“ HEEN InRE
’L/// : DR’LL/ER INFORMATION.” o ~ MILES FROMTOWN (enter 0if in town) l:_[_]_l_ AM[ 1]
\o"f./"’,i" ‘ ”//“”" . At g Jm] A4 TOWN (enter it intown) Lol — 757
i e;s ?me’ o SEAET T T J T . icense No. 80~ B8l 4 - , - -
s 2 ey y/ i / : ' '!_1_2—' . [ ‘,ci),/f j‘;"’ ‘:/' s ~".f’5i§ - /‘ﬂf _ ]
Firm Name ‘.5 D'RECT'ON OF WELL FROM | : 1M ° 77 NEAR WHAT ROAD M 30
&

‘ /;/x J///dy, / l'//%

£ ///“f//j i J“”z /Tr/ i}‘ eyl TOWN‘C'RCLEBOX)
1 0 g ¥ .

: 2 i f
SigRature V.‘ T T A e (/ : ‘Oéte i/
Bl 2| . WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN: ) -..-

AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY)

- USE FOR WATER (CIRCLE APPROPRIATE BOX)-

@ HOME (SINGLE

{’/C" [ A7

NORTH

ON WHICH SIDE OF ROAD
(CIARCLE AP.PROPRIATE BOX) (;VEST EAST

SOUTH

34 l“ R IEY
DIS’TANCE. FROM ROAD

“ENTER FT or Mi
. e

OR DOUBLE HOUSEHOLD UNIT ONLY)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL | N,w % f); & “\ B~ 274
|RR|GAT|ON) : e . COUNTY'NAME * e ¢ COUNTY NO’ 3
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 1 oep . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . - SIGNATURE _ U ’ INSERT S -

DATE ISSU o .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ° _ P o T 27
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT EEERENW P J B v LGN
APPROVAL) 7 B 43 & v & 48"' CO:SIGNATURE "'7" ~ Y e EXP. DATE v
. NORTH[ T, EAST 70 Lo
TEST, OBSERVATION, MONITORING (MAY REQUIRE : St sl elo]ofo ST A < g ﬂ To[o]
APPROPRIATION PERMIT) . ] .emo L JW} l ‘ ]55] G r ] l L =
.... - v SHOW MAJOR FEATURES OF . ) " é
_ — ,._ . | BOX & LOCATEWELL — |- o
APPROXIMATE DEPTHOF WELL | 121} £ dreer © WITH AN X Ry et
‘ ) . SOURCES OF DRILLING WATER {{L;E
. R o NEAREST Lo
APPROXIMATE DIAMETER OF WELL .o INGH 1. S j &
: -2 >
METHOD OF DRILLING (circle one) : 3 - . . ‘ _ L

BORED (or Augered) JETTED - Jetted & DRIVEN ) WRITE THE'BDX NUMBER ) i t\‘)

AIR ROTary AIR-PERcussion "ROTARY (Hydraulic Rotary) - . FROM THE MAP HERE o I /4/9 F’("'«"b{ ﬂf{

CABLE REVerse-ROTary DRive-POINT. : v X : '

CABLE BEVerse.BQTay -POINT i

other "5) /’/Z( ’“'7 .

i 000
NS g/? d@ *—| 000

REPLACEMENT OR DEEPENED WELLS .
. (CIRCLE APPROPRIATE BOX) S
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL _

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED -

Py

AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

2z

(F AVAILABLE) ;[

[TTTTTTITdT T J=

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [—] 1 T Ta]a]e] T T |
63

S

WR
FORCE ;,/):]mmALs PERMIT No.

S5 FEEIN BOX

701 71172 73‘1 74 75 7§ 77/,178’ 79

DRAW A SKETCHfBELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

HEALTH






SEQUENCE NO.
(OEP USE ONLY)

T360

C[1|”

STATE OF MARYLAND
- WELL COMPLETION REPORT

THIS REPORT MUST‘BE_ SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Check

s A if
additional sheets if needed) [ FROM | . TO | bearing

%ﬁ%éﬂs o |2
Pe %0?\ '.9\‘ /0
| B ﬁ‘uwg\ o g
10|30
ht ﬁ '
black pock 80 [3S|5C

g6y | ARILY

Preck

S,
TYPE OF GROUT'N%
CEMENT/ IMGent CLAY E]
w.‘,av‘ 45' , 46,
NO. OF BAGS g)i %F,JOUNDS;;;;LZ[ Sj(
GALLONS OF WATER / o A )

DEPTH OF GROUT SEAL fto neares@got)‘?

from1 I |opl l‘lft |»’|’9M|ﬁ|j

BOTTOM 58
{enter 0 if from surfac"'}'

casing
types

" insert
appropriate
code -
below

|

CASING RECORDsc
1) [clo
STEEL” CONCRETE

[PIL] [O]T]

PLASTIC OTHER

\J
MAIN  Nominal diameter = Total depth
CASING top (main) casing of main casing
TYPE (nearest inch)  (nearest foot)

ST gl) gEIIT,

@centnfugal rotary |
. 2
| e

| This numERH 18 To BE ) COUNTY T
(THIS NUMBER IS TO BE PUNCHED FILL N THIS FORM COMPLETELY n 2 . s
IN COLS. 3-6 ON ALL CARDS) N PLEASE PRINT OR TYPE NUMBER )% JL&” ?Z’ i
: - “PERMIT NO.
DATE Received 'DATE WELL COMPLETED - Depthof Well . - FROM “PERMIT TO DRILL WELL"
¥ F b A 2l RRKSs -
[%[ vl | IJ [77{] AL 1, J S (TO NEAREST FOOT)
OWNER _ M’\’f%ﬁ..Q 51 “}sﬁ W7 _ )
STREETORAFD __ QPHEMRY JCioydm, Mitl, DRIS™™  rown ¢ A\IST FRITAIDSE: O 5
suspivision ___{~ 1 caJ T M ko 'SECTION LoT__ 5 : }
WELL LOG GROUTING RECORD ye cl3 :
Not required for driven wells WELL HAS BEEN GROUTED -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ' PUMPING TEST

HOURS PUMPED (nearest -no\ur/)/‘l; '[5’2 |
' 8

9
PUMPING RATE (gal. per min.‘m

- to nearest gal.) . T 15
- METHOD USED TO

iﬂ' & )

MEASURE PUMPING RATE L

* WATER LEVEL (distance from Iand{urface)

" BEFORE PUMPING

WHEN PUMPING

[2z1am

TYPE OF PUMP USED (for test)
turbiné
27

2@ air @ piston
other

(describe
27 below)

(r@_submersible
27 -

: CIRCLE APPROPRIATE LETTER
A A'WELL WAS ABANDONED AND.SEALED.
WHEN THIS WELL WAS COMPLETED

E- ELECTRIC LOG OBTAINED .

: TEST WELL CONVEH TED |O PRODUC| ION’
P

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND- THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

| PUMP COLUMN LENGTH

PUMP INSTALLED

.DRILLER WILL INSTALL PUMP YES é:o\
(CIRCLE) (YES or NO) ’ =4
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED. FOR ALL WELLS.
EXCEPT HOME USE ~
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE'
CAPACITY:

.GALLONS PER MINUTE
(to nearest gailon)

- PUMP HORSE POWER

LLITT}

43 47
CASING HEIGHT [circle appropriate.box
“and enter casing helght)

(-,above
: LAND SURFACE

[=]oetow . ik~
.49

(nearest ft.)

OF MY KNOWLEDGE
N d
DRILLERS IDENT. NO } o 4‘5;/

. f’) AT — f/,«”»»’/wn’

€ OTHER CASING (if used) .
é ) diameter ~~  depth (feet)’
H inch from to
g L —J L J
N | |
G L L JL J.
screen type SCREEN RECORD
or open hole
B|R| [H{O
a insert STEEL amg OPEN
"pc'ggga‘e BRONZE HOLE
below P L 0 T
PLASTIC OTHER
C 2 '
1. 2 ':_\
'« \ : DEPTH(nearesl ft.)
g‘.W|0 BETTTIAR Bl ]
c
H
s[l]LJIJHIIIIII
c
R N
gﬂu_]u 1T Hu T | H_.. :
N
SLOTSIZE 1 2. - 3. . . SO
_ DIAMETER D:D:D (NEAREST:
OF SCREEN - INCH) .
rom o to

fr .
GRAVEL PACK, e
IF WELL DRILLED WAS i
FLOWING WELL INSERT [j
F IN BOX 68 ‘ 8

‘DRICLERS SIGNATURE‘”" N

(MUST MATCH S|GNATUHE70N APPUCAT'ON)
/{1;//‘{1 ya / "‘Z;//K/,M //*

SITE SUPERVISOR (sign. of driller of journeyman
responsible for sutework it difterent from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

- LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
‘BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

P Y

ek
ﬁ
550

(ERO.S)’ wa
¥ 74 75 716
O 0
TELESCOPE LoG OTHER DATA | .
CASING INDICATOR

~

HEALTH




